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THE FORCES MEDICAL AND DENTAL 
SERVICES COMMITTEE 


ASSOCIATION’S: MEMORANDUM OF EVIDENCE 


The Council of the B.M.A. has submitted written evidence, 
supplemented by oral evidence, to the Government's Forces 
Medical and Dental Services Committee—known as the 
“ Waverley Committee ” (Supplement, July 24, p. 73). This 
committee was set up, with Lord Waverley as chairman, “ to 
review the arrangements for providing medical and dental 
services for the armed Forces, at home and abroad, in peace 
and war; and to make recommendations.” The Associa- 
tion’s evidence was prepared on behalf of the Council by a 
committee under the chairmanship of Dr. D. F. Hutchinson, 
and the following is a summary of it. 


Diminished Attractions of a Service Career 


The Association points out that the shortage of regular 
Service medical officers to-day is more serious than ever 
before and that the armed Forces are absolutely dependent 
upon National Service to fill their establishments. It goes 
on to analyse some of the reasons for this shortage, the 
most outstanding being the diminished material and pro- 
fessional attractions of a Service career to-day compared 
with the opportunities open to the young doctor in civilian 
practice under the National Health Service. The evidence 
says: “It jis urgently necessary to re-examine, in the light 
of changed conditions, how a career in the armed Forces 
can still be made an attractive alternative to civil practice. 
Briefly, the problems are: (a) to get doctors into the Ser- 
vices ; (b) to persuade them to remain in the Services ; and 
(c) to make the best use of them in the Services.” It goes 
on to offer its solutions to these problems. 


Conscription Policies 

“Ideally, conscription should provide not only the 
National Service men, but also the doctors to look after 
them. Hitherto, it has more than fulfilled this obligation 
in regard to general duty officers, but not in regard to 
specialists.” To help the shortage of specialists the Associa- 
tion recommends that a scheme should be devised by which 
a medical practitioner’s liability to conscription could be 
extended to the age of 35 at his own request, on condition 
that his recruitment was deferred in order that he might 
receive further training as a specialist. 

Sex discrimination of any kind having been abolished in 
the medical profession for many years, it is suggested that 
women doctors—unless they have assumed family commit- 
ments—should be liable for national service in the same 
way as men. It is stated that the Medical Women’s Federa- 
tion has long been in favour of this policy. 

The Council of the Association appreciates that the war 


mobilization lists of the Service Departments must include a 
large number of doctors with war experience. These doctors 
should satisfy the requirements of the Service Departments 
for the first two months of a war. For subsequent require- 
ments the Council recommends that the Government should 
draw upon those doctors who, for one reason or another, 
did not serve in the 1939-45 war. It would be inequitable 
if those who served in the armed Forces in the recent war 
were called upon to serve again in advance of those who did 
not. ‘ 
Voluntary Recruitment 

“The basic essential for the provision of a satisfactory 
medical service for the armed Forces,” the evidence states, 
“is to achieve an adequate rate of voluntary recruitment to 
permanent commissions. Until a full and satisfying career 
can be offered, comparing favourably, both clinically and 
financially, with careers in civil life, the medical branches 
of the armed Forces will remain short of regular medical 
officers.” 

In 1950 the B.M.A. pointed out to the Ministry of Defence 
the disadvantages of Service life and endéavoured to assess 
them in terms of annual pay. The following factors were 
considered and discussed with the Ministry: (a) the addi- . 
tional cost of educating children over and above the expendi- 
ture normally incurred by a civilian doctor ; (6) separation 
from children during their education ; (c) separation from 
other relations and home surroundings; (d) relative pro- 
fessional isolation—i.e., separation from Royal Colleges, 
Royal Society of Medicine, etc., and from clinical and 
scientific meetings ; (e) lack of amenities in stations abroad ; 
(f) arduous climate in some stations abroad ; (g) high cost 
of living in stations abroad, inadequately met by local allow- 
ances ; and (h) frequent moves entailing personal expense. 
When the new rates of pay started on September 1, 1950, the 
amount added to civilian remuneration appeared to be 


' 8-10%. This pay revision did not improve recruitment, and 


it is believed that the further improvements in medical — 
officers’ pay announced in September, 1953, and in 
February, 1954, have failed to secure the’ recruitment of 
enough medical officers of the necessary quality. 


Pay 

The Council suggests that the “inducement” principle 
should be pursued in relation to the medical branches of 
the armed Forces, and submits that the pay of all grades 
of medical officers in the armed Forces up to and including 
colonels (or equivalent) should be raised by 26s. a day. The 
proposal includes the minimum inducement payment that 
the Ministry of Defence included in the 1950 pay revision 
—namely, 8%—but “those with detailed knowledge of the 
present recruiting situation may well say this figure should 
be higher. . The Council is certain that it cannot be lower.” 
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Specialist Pay 

The Association considers that the remuneration of a 
senior specialist in the rank of lieutenant-colonel should 
certainly approximate to that of a consultant in civil life 
at the age of 40, and recommends that specialist pay should 
be increased to 20s. a day for junior specialists and 40s. a 
day for senior specialists. The Council also considers that 
an officer once having been granted specialist pay should 
continue to receive it in all ranks up to and including colonel. 
Finally, the B.M.A. strongly recommends that specialist pay 
should be introduced into the Royal Air Force. The exist- 
ing arrangement whereby specialists .in the R.A.F. are 
rewarded with accelerated promotion is anomalous and is 
regarded as unsatisfactory by many R.A.F. specialists. 
Officers above the rank of colonel (or equivalent) are a 
highly selected group whose remuneration must, in the 
B.M.A.’s opinion, be compared with that of the most 
successful general practitioners and consultants in civil 
life. The Association considers that all such senior officers 
are specialists, whether clinical or administrative, and 
accordingly recommends that they should receive an increase 
in pay composed of the amount recommended for all lower- 
ranking officers (26s. a day) together with the specialist pay 
recommended for senior specialists (40s. a day)—ie., an 
increase of 66s. a day. 

It is assumed that the rates of retired pay will bear a 
relationship to any future rates of active pay not inferior to 
the relationship which exists at present. 


Additional Inducements 


Some suggestions are made in the evidence for additional 
compensations to overcome the disadvantage of a Service 
career. 

For instance, an allowance of £100 per annum for each 
child while his father is serving overseas would help to 
mitigate the expense of accommodating the child during the 
school holidays. Free return air passages should be given 
to enable children to be with their parents during the school 
holidays at least once a year. 

As troops serving overseas do not enjoy the full benefit 
of Government expenditure in the United Kingdom they 
should be relieved of some proportion of income tax. The 
existing arrangement whereby they are relieved of certain 
indirect taxation—e.g., on tobacco—is much less rational. 
An even greater inducement would be to restore immunity 
from taxation to all allowances. An increase of 1% in 
retired pay for each year of overseas service is also recom- 
mended in the evidence. 

Special grants payable to officers taking permanent com- 
missions should either be immune from surtax or be paid in 
such a way that it does not bring the officer into the surtax 
range. Further, the Council recommends that no refund of 
this grant should be exacted by the Service Departments 
once the officer has qualified by length of service for retired 
pay. The sums at present payable to officers holding 
permanent commissions who, on retirement, have insufficient 
service to qualify for the grant of retired pay. are too small 
* to enable them to become established in civil medical prac- 
tice, and the Association recommends that they should be 
raised. It also believes that a sufficiency of married quarters 
with heavy furniture should be available at all stations 
except in war zones. 


Promotion 


The Council thinks it essential that a medical officer giving 
satisfactory service should be reasonably certain of promo- 
tion to lieutenant-colonel and colonel after approximately 
17 and 23 years’ service respectively. If necessary, the estab- 
lishments should be adjusted to permit this. Further, it 
should be possible for an outstanding officer to achieve 
accelerated promotion. 

The Council dislikes the device introduced for the medi- 
cal branches from October 1, 1953, for the award of seniority 
to new entrants in consideration of civil medical experience, 
and recommends that its use should be restricted to the pur- 


{ 


pose for which it is believed to have been originally intended 
—namely, as a short-term measure to encourage recruitment 
in the specialist field alone. 


Retiring Ages 

The Council has considered the introduction of higher 
retirement ages. It points out that this might aid recruit- 
ment by offering the prospect of a longer career, but on 
balance it feels that it is likely to do more harm than good. 
It would block promotion, and the Forces might be saddled 
with a number of medical officers whose services could not 
be made usefully available under all conditions and in all 
theatres. The Council is of opinion that an increased num- 
ber of retired-pay appointments must be made available, 
both at home and overseas, to fill the need for continued 
medical employment for pensioners up to the age of 65 
which, owing to the National Health Service, cannot now 
be obtained in civilian posts. 


Facilities for Postgraduate Study 

The Council points out that, if medical recruits of a high 
standard are to be secured and kept, opportunities for con- 
tinuing education in the Services should compare favourably 
with those available in the National Health Service. It is 
urged that all medical officers in the Services (including 
staff officers) should be encouraged to take university courses 
regularly while they are in this country and should be 
required to take at least one such course every three years. 
The Council thinks that it should be possible for selected 
officers to obtain fellowships for study and research, and 
suggests that the Service Departments should approach 
bodies such as the Commonwealth Fund and the Nuffield 
and Rockefeller Foundations to explore this possibility. 

Whenever eminent civilian consultants are travelling any- 


‘ where near Service stations abroad, they should be invited 


to interest themselves in the professional welfare of Service 
doctors. The cost of the extra time involved in these visits 
should be borne by the Service Department concerned. In 
addition, special visits to stations abroad by senior con- 
sultants should be arranged by the Service Departments. 
Overseas, hospitals should be provided through Service 
channels with extensive and up-to-date collections of medical 
books and journals. + 

Pointing out that the Services have men capable of taking 
advantage of specialized training, but Service hospitals with 
few exceptions (and these exceptions cannot train all the 
specialists the Services need) have not the numbers and 
variety of.cases necessary to build a full specialist experi- 
ence, the Council considers that some honorary appoint- 
ments in contract with regional hospital boards, boards of 
governors, and local health authorities should be made avail- 
able for trainee-specialists in the armed Forces. Further, 
they should continue to hold short honorary civil appoint- 
ments, as described above, at regular intervals throughout 
their Service careers. 


Handling of National Service Medical Officers 


Under this heading the Association’s evidence underlines 
the importance of making medical life in the Services attrac- 
tive to young doctors entering as National Service men. 
“It is regrettable that a number of National Service medical 
officers have an antipathy to the armed Forces or develop 
one during their service. The Council considers that careful 
inquiry should be made in order to ascertain the causes of 
their dissatisfaction.” 

Many National Service medical officers find the type of 
wark encountered in the Forces not what they expected, 
and medical branches should open the eyes of the newly 
arrived young doctor to the special functions of the Service 
M.O., and teach him to recognize the opportunities pre- 
sented by service in the armed Forces. 

Also the Council is in no doubt that the present policy 
of discrimination against National Service officers in matters 
of pay and allowances alienates a number of young doctors 
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who might otherwise be attracted to a Service career, and 


' this policy should be abandoned. 


Voluntary Recruitment to the Organized Reserves 

The evidence examines the present very poor voluntary 
recruitment to the Reserves. It is thought that medical 
officers in the Reserves should receive increments of pay 
for Reserve service. If a Reserve officer is considered worthy 
of automatic promotion, there can be no logical justifica- 
tion, says the B.M.A., for denying him the normal incre- 
ments of pay. The initial outfit allowance for medical 
officers joining the active Reserves is quite insufficient to 
equip them in the traditional manner, and it is recommended 
that it should be raised. Employing authorities should be 
more generous in granting annual Reserve training leave. 
Most local authorities, for example, grant one week and 
expect the officer to take the other week or two out of his 
annual holiday. 


Economy of Medical Manpower 

The evidence refers to the suggestion sometimes made that 
individual units of approximately 1,000 men, such as a 
battalion, need not each have a medical officer. In peace- 
time neighbouring units can satisfactorily share a medical 
officer, but it is desirable that every unit should always 
know which particular medical officer is its “‘ family doctor.” 
In wartime the presence of a qualified doctor with a unit 
has an immensely beneficial effect upon the morale of the 
men, and is thus essential. 

Reference is also made in the evidence to the suggestion 
that evacuation of casualties should be entrusted mainly to 
non-medical officers. This was tried in the R.A.M.C. in 
the late war by the inclusion of non-medical stretcher-bearer 
officers in field ambulances, and the result was encouraging. 
But in static or non-battle conditions such a unit holds and 
treats casualties, and the Council thinks the substitution of 
non-medical for medical officers cannot be carried further. 

In answer to a third suggestion that the hygiene services 
could be entrusted entirely to non-medical officers, fhe 
Council’s evidence says that the importance of preventive 
medicine and hygiene in any Force, particularly in war, is 
so great that the hygiene services must remain in the charge 
of medical practitioners. Conviction is expressed that the 
administration of the medical branches of the armed Ser- 
vices should not be transferred to lay officers. 


Co-ordination of Medical Branches 


The Council considers that combining the medical branches 
of the three Services into a joint medical service would be 
impracticable in war and highly undesirable in peace. The 
increasingly specialized requirements of naval and aviation 
medicine are obvious obstacles. More important is the 
devastating effect which fusion would have on voluntary 
recruitment and morale. A doctor joins a particular Service 
because he feels a call to that Service. Combination of the 
three medical branches would sacrifice the esprit de corps 
which has been so successfully built up in the existing 
medical branches. There must, however, be the closest 
possible collaboration at all levels among the three medical 
branches in both peace and war. 


Use of Civilian Medical Services 


The Council sees no reason why the armed Forces should 
not make extensive use of civilian doctors, generally on a 
A small and isolated group of Service 
personnel can most economically be looked after by a local 
general practitioner. Employment of whole-time civilian 
medical practitioners within the administrative structure of 
the armed Forces is, however, considered unsatisfactory. 
The recent experiment of recruiting a certain number ‘of 
civilian specialists to work with the R.A.M.C. overseas on 
preferential terms gave rise to justifiable resentment on the 
part of serving officers, and the Council considers that it 


should not be repeated. 


That hospitalization for the armed Forces on home ser- 
vice should be entrusted entirely to the National Health 
Service may appear attractive, but there are overwhelming 
disadvantages. The most serious is that it would deprive 
Service specialists of any appointments to which they could 
be posted in the United Kingdom, and would thus be a long 
step towards making the medical branches of the armed 
Forces purely overseas services, which would greatly impair 
recruitment. ‘ 

Despite these difficulties, the Council considers that 
collaboration between Service and civilian hospitals should 
be increased. The range of experience of the Service doctor 
can be increased by giying him opportunities of treating 
civilians, and suitably placed military hospitals should 
increasingly be used for the treatment of civilians in the 
locality. The establishments of hospitals should be adjusted 
accordingly. 

Conclusion 


The Council’s examination of the arrarigements for pro- 
viding medical services for the armed Forces has convinced 
it that the position is little short of desperate, and that big 
changes are required to make a career in the Services attrac- 
tive to young doctors. To make use of the National Health 
Service would, in the view of the Council, provide no 
answer. The Council believes that a satisfactory solution 
can be achieved only if the Government will take courageous 
steps, some of which will be unpopular with the Treasury 
and also with the non-medical branches of the armed 
Forces. Young doctors must be persuaded to join the 
armed Forces and to remain in them. Unless this funda- 
mental object is achieved the decay of the regular medical 
services will continue. 


MEDICAL PRACTICES COMMITTEE 
(ENGLAND AND WALES) 


FIFTH REPORT 


The Medical Practices Committee for England and Wales 
has presented its fifth report to the Minister of Health. The 
report covers the year 1953. 

The report shows that the Working Party’s plan for distri- 
bution of medical manpower, in so far as it was intended 
to facilitate the admission of additional principals to the 
medical list in partnership with doctors already in practice, 
has had immediate and considerable success. The trend 
began at the end of 1952 and reached its peak in March, 
1953, and was well maintained throughout the year, although 
it is now receding. The increase in admission of additional 
single-handed principals to practise in areas attracting an 
initial practice allowance during the early years has been 
less marked. 

New Entrants 


As in former years, a number of admissions as partners 
in established practices were to replace an outgoing partner. 
The vast majority, however, were additional to the medical 
strength of the list. Of a total of 1,044 doctors admitted 
as principals: in partnership during the year, 555 had already 
served as assistants in the practices concerned. 

The Medical Practices Committee received 202 completed 
applications from doctors to start new practices. Of these, 
107 were in respect of designated areas ; all were granted, 
and the applicants, if otherwise eligible, were entitled to re- 
ceive the initial practice allowance. Eighty-four of the other 
applications received were granted and 11 refused. Three 
appeals against the Committee’s decision, and one in respect 
of restrictions imposed by the Committee limiting the area 
of practice, were dismissed. 


Principals 
The Committee records in its report that in January, 1953, 
there were 18,584 principals on medical lists in England 
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and Wales, and approximately 42,000,000 registered persons. 
In January, 1954, the numbers were 19,423 and 42,400,000 
respectively, an increase in the number of principals of 
4.5%. The increase in the number of principals was largely 
where they were most needed, and in many areas was as 
much as 10%. The average number of patients to each 
principal at the beginning of the year was 2,260, and dropped 
to 2,183 at the year’s end. 


Guaranteed Right to Practise 


The report states that, as a result of consultations with 
management committees of the Executive Councils’ Asso- 
ciations for England and Wales, and after discussions with 
Ministry officials, the Medical Practices Committee has 
worked out a method of assisting doctors unable in the 
first instance to submit completed applications. It is now 
possible to give an assurance to applicants that once started 
in practice they will be admitted to the executive council 
list, subject to ‘a time limit of one month within which the 
guarantee will operate. In designated areas the executive 
council can extend this period up to a maximum of three 
months, and in the case of other areas the Committee can 
extend it even longer. These extensions can usually be 
granted, but the Committee points out that, when other 
candidates are already in the field with firm applications 
and whose admission would affect the classification of the 
area, extensions would not be practicable. 


Advertised Vacancies 


During 1953, 132 vacancies were advertised—123 for doc- 
tors to succeed to established practices, and 9 to commence 
new practices in housing development areas. Executive 
councils’ recommendations were accepted in 115 cases 
without the Committee finding it necessary to interview 
candidates. 

The Committee reports that it is still gravely concerned 
that as many as 100 doctors may apply for a good 
practice advertised in a popular area, while a similar 
practice in the Midlands or North attracts many fewer appli- 
cants. The Committee believes that, although similar ten- 
dencies existed before 1948, the Act has accentuated them. 
The report says: “It has become clear that there is a real 
foundation for the fear in the minds of doctors that one of 
the effects ef the Act would be to obstruct what formerly 
had been comparatively easily achieved by the operation of 
sale and purchase—namely, the movement after some years 
of practice in an industrial area to a more attractive one. 
It must clearly be in the interests of the Service for a doctor 
to know that if he applies successfully for a practice in an 
industrial or any other area he is not thereby, if he accepts, 
virtually bound to remain there for the remainder of - 
professional life.” 


Appeals 

There were 64 appeals to the Minister from decisions of 
the Medical Practices Committee. In respect of some vacan- 
cies there was more than one appellant. The Minister dis- 
missed summarily 42 cases where it was decided that the 
appellants established no prima facie grounds. Fifteen ap- 
peals proceeded to an oral hearing, and the Minister allowed 
two appeals. In addition, seven appeals were withdrawn, 
two of them after the decision to hold an oral hearing had 
been announced. 


Average Age of Applicants | 
The Committee’s analysis of the 68 vacancies advertised 
during the last six months of 1953 showed the average age 
of the applicants to be 374 years. Short-listed candidates 
invited for interview averaged about 37 years, and selected 
applicants were just under 364 years old. The Committee 
notes that more executive councils are considering alder 
applicants for vacancies, and candidates recommended for 
suitable vacancies include doctors retired on pension from 
the Services. 


Assistants 


The number of whole-time assistants in general practice 
at December 31, 1953, was 1,302 as against 1,566 at Novem- 
ber 1, 1952, and approximately 1,700 which was the fairly 
constant number during the two previous years. The Com- 
mittee thinks it probable that the number of whole-time 
assistants now employed is considerably less than for many 
years before 1948. It attributes the decrease to the taking 
of additional partners by principals who had hitherto em- 
ployed assistants or by principals previously single-handed. 
Of three appeals to the Committee against executive coun- 
cils’ refusal to consent to the employment of assistants by 
practitioners, two were allowed and one was refused. 


Practice Premises 


In the Committee’s view there is now much less diffi- 
culty in obtaining premises suitable for starting practice 
in built-up areas. Also, the relaxation of building restric- 
tions has eased the situation in developing districts. The 
problem remains unsolved in some large new housing 
estates where the local authorities have refused either to 
erect practice premises themselves or to let or sell land 
to doctors proposing to build their own. The clause against 
subletting rooms in local authority houses has also pre- 
vented doctors from obtaining surgery accommodation 
within the estate. The Committee attributes this attitude 
on the part of local authorities in some cases to their hope 
of building health centres, which has not generally been 
realized. The Committee emphasizes strongly that once 
patients on such estates have been accepted on the list of 
a doctor outside its boundary it is of little use for the 
local authority subsequently to provide land or property 
for other doctors to practise within the estate. 


Section 35 Certificates 


The Committee states that there have been various re- 
commendations that it should be compulsory for doctors 
to apply for a certificate from the Committee when entering 
into new partnerships or revising existing contracts, and 
points out that the issue of certificates, permissive. under 
the Act, was instituted only so that doctors who so desired 
could be assured that their proposed transactions did not 
infringe Section 35 of the Act. It considers that if such 
applications were made compulsory statutory supervision 
of all partnership agreements would be introduced. The 
Committee further points out that information disclosed 
by applicants for these certificates is regarded as entirely 
confidential unless there is a specific complaint by or 
against one of the parties to the transaction, and that 
if disclosure by doctors of their personal affairs were made 
compulsory this position could not be maintained. “We 
feel that these are matters which should have the most 
careful consideration of all concerned before a decision, 
which would involve such far-reaching implications, is 


reached.” 
The Future 


In surveying the position generally, the Committee makes 
the following observations. 

It had been apparent to the Committee even prior to 
1952 that there were signs that saturation point, by hitherto 
accepted standards, in respect of the total number of general 
practitioners in the Service would be reached at some time 
within a few years. This process has been greatly ac- 
celerated since then. The Committee is aware that it is 


not only in relation to the general-practitioner field that this - 
“question must be studied, and it believes that investigation 
and consideration at the highest level should be devoted 


to this problem in all its aspects as a matter of urgency. 
An assessment of the optimum manpower needs of the 
medical services depends not only upon the numbers eligible 
who desire to become doctors and for whom places in the 
medical schools can be found, but also upon the develop- 
ment which national finances will at any time permit; 
moreover, the claims of other professions upon the available 


¥ 
SUPPLEMENT 10 THe 
British MEDICAL JOURNAL 
a 
1 
1 
I 
a 
h 
P 
t! 
it 
tl 
| 
re) 
Si 
Ww 
Ww 


Sept. 11, 1954 


MEDICAL PRACTICES COMMITTEE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


115 


manpower must be borne in mind. These matters, says 
the Committee, require an early decision with a view to 
relating the intake of medical students in the schools to 
the foreseeable requirements of all sources of aqupee 
available to doctors. 


ACTUARIAL INVESTIGATION OF N.HS. 
SUPERANNUATION SCHEME 


It is laid down in the N.H.S. (Superannuation) Regulations 
that there shall be an actuarial investigation every seven 
years of the assets and liabilities of the Minister in respect 
of the benefits provided by him under the Regulations. The 
first sean of this kind will be held on March 31, 
1955. 


Questions Answered 


Repayment of Tax Debt 


Q.—! am paying a debt of £500 due to the inland revenue 
at the rate of £150 a quarter. I am being pressed for a 
larger instalment, but I cannot possibly increase this and 
have been contemplating reducing the amount. Can the 
inspector of taxes take action to recover the sum? 


A.—It is generally understood that the Board of Inland 
Revenue, to whom collectors of taxes are responsible, do 
not desire that undue hardship be inflicted on taxpayers 
whose payments are in arrear but who are making a 
genuine attempt to put matters on a proper basis. It is 
suggested that the questioner should write to the Secretary, 
Board of Inland Revenue, Somerset House, London, W.C.2, 
Stating the circumstances in some detail, and urging that his 
undertaking to pay off arrears at the rate of £150 per quarter 
is a reasonable one and may properly be accepted. 


Return to P.A.Y.E. 


Q.—Three years ago (a year after my appointment as a 
part-time consultant) I came off P.A.Y.E. I have now been 
informed that I am being put back on P.A.Y.E. Is it worth 
appealing against this, as my private earnings have not yet 
entirely covered my expenses? If I have to go on P.A.YE. 
will it mean that I cannot claim these against my total 
income ? 


.—The earnings of a part-time consultant with a private 
practice are divided by the statutory income-tax rules into 
two distinct classes: (1) the emoluments of an appointment 
falling under Schedule E, and (2) the earnings of a private 
practice under Schedule D. Unfortunately the Schedule E 
rules are more restrictive as regards the allowance of ex- 
penses than are those applicable to Schedule D. In the 
_ former case the allowable expenses must be “ necessary ” 
and must be incurred “in the performance of the duties.” 
A series of High Court decisions over a lengthy period, 
culminating in the case of Hamerton v. Overy last February, 
has excluded from allowance under Schedule E such ex- 
penses as the excess of motor-running expenses incurred in 
the service of the employing authority less the amount re- 
imbursed, capital allowances on a car, telephone-rental costs, 
the proportion of the wages and keep of a maid, and sub- 
scriptions to medical societies. In general such expenses 
would be allowable under Schedule D. Before the National 
Health Service came into operation this distinction was not 
of major importance, because by an old-established custom, 
sanctioned by the Board of Inland Revenue, the earnings 
of a general practitioner from public appointments, which 
were a comparatively small element in his total, were pooled 
with the general earnings of the practice for assessment 
under Schedule D, and were therefore subject to the less 
restrictive rules of that Schedule. Circumstances have now 


altered in that nowadays it is the “Schedule E” element 
which accounts for by far the greater part of the total earn- 
ings and is no longer a small addition to general earnings 
pooled therewith on de minimis considerations. The strictly 
legal treatment is applied and the two elements are regarded 
as separately assessable according to the rules of the relevant 
Schedules. As a result, part-time consultants are left, as 
regards their emoluments from employment, in the same 
position as whole-time employees. The calculation of their 
liability under Schedule D involves a difficult, if not an 
arbitrary, division of such general expenses as are men- 
tioned above between (1) such portions as are incurred for 
the private practice, and (2) such portions as are relevant 
to the earnings of employment but are excluded from allow- 
ance by the restrictive rules of Schedule E. 


- Payment to Wife 

Q.—For some years I have been paying my wife £100 
per annum for secretarial and other assistance in the prac- 
tice, claiming this amount as expenses in my income-tax 
returns. A new inspector of taxes regards this as my wife's 
salary and tells me I should have added it to my “ income” 
each year. He has suggested making me pay on it for the 
last five years. If I paid the money to a secretary or maid 
I should not have to do this, so why should I have to in 
this case ? 

A.—Apparently the inspector of taxes does not object to 
the charging in the account of professional earnings of 
£100 as representing a reasonable payment for the wife’s 
services to the practice, but claims that the £100 is part of 
the total joint income of the spouses and should be declared 
as such. If so, the inspector’s contention is quite correct. 
So far as “income tax” is concerned the amount payable 
would not be affected—assuming that the wife has no 
other earned income—because it will be covered by the 
special allowance for the earned income of married women, 
but inclusion of the salary with other income would of 
course affect the total of the joint incomes on which surtax 
is payable. The fact that if the £100 had been paid to some- 
one else it would not have been income of the wife is 
immaterial. The tax liability must be calculated on the 
basis of what the actual facts have been. 


Reconditioned Engine a Capital Expenditure ? 
Q.—I have put a reconditioned engine in my old car at a 
cost of. £61. The income-tax inspector considers it as a 
“capital” expenditure, not as a general expense. Is this 
correct? I estimate that I am consequently about £15 out 


of pocket. 

A.—The answer depends on what was the condition of the 
car when the questioner commenced to use it for professional 
purposes. If the installation of the reconditioned engine 
merely restored the car to that condition, the expense is 
allowable as a repair ; but to the extent to which the car was 
improved by comparison with that condition, the expense 
did represent capital outlay. But, even if the latter alterna- 
tive applies, that part of the £61 which is disallowed as an 
expense would rank for capital allowance (presumably both 

“initial” and “ annual”), so that in the long run there 
should be little or no difference in the tax payable. 


Statement of Expenses 
Q.—Must I submit a yearly statement of accounts to the 
tax inspector showing expenses in detail, or can I simply 


in the accounts my income and. estimate my expenses 


at 35% or 36% of the gross income ? 


A.—It is necessary to supply the inspector of taxes each 
year with a statement of gross earnings and details of 
expenses—that is, an analysis of the year’s total under suit- 
able heads. Some such statement is necessary to enable 
the practitioner to make the required statutory declaration 
of income, and the inspector's request for a copy of it is not 
unreasonable. 
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Drugs for Private Patients 


Sirn,—Dr. E. C. Warner did a great service to the com- 
munity in writing his letter (Supplement, August 21, p. 98), 
as the Volume of subsequent correspondence has shown. 

I was one of the deputation from the Private Practice 
Committee which, with members of the G.M.S. Committee, 
went to the Ministry about this issue a few months ago. 
We were asked individually to state our case fully and 
carefully as to why we thought private patients should be 
entitled to receive their medicines free. When my turn came 
—and I believe I was the only general practitioner present 
who was not in contract with any execugive council—I said 
that it was not for us to argue why private patients should 
receive free medicines, it was a matter of equity and justice 
to those who paid their contributions and taxes just as other 
people, that the Act specifically stated that anyone was 
entitled to »ccept the Service in whole or in part, and that 
the Conservative Party itself had issued an official docu- 
ment in which it stated that it would allow private patients 
to obtain free of charge drugs prescribed by their doctors. 
I continued to suggest that it was for the Ministry to state 
what were its difficulties in implementing its promise and 
giving justice to a small section of the community, and I 
promised that when the difficulties had been put before the 
profession it would readily indicate how they could be 
overcome. 

I was asked if I would be prepared to submit to any 
measure of control if such a request were granted. I replied 
that of course I would, that it would be only another 
measure of equity and justice, and that if I were guilty of 
excessive prescribing I would be prepared to have the privi- 
lege taken from me if there were no other safeguards that 
were deemed satisfactory. I have yet to meet any general 
practitioner who would not be prepared to give the same 
undertaking.—I am, etc., 

Bournemouth. O. C. CaRTER. 


The Private Patient in General Practice 


Sir,—I have to thank Drs. J. F. Burdon and Neville 
Davis for their comments (Supplement, August 28, p. 103). 
Both of them introduced ethical issues into the discussion. 
May I therefore quote the relevant decision of the A.R.M. 
on the subject ? 

“A practitioner ought not to accept as a patient (except with 
the consent of the colleague concerned) any patient who at the 
time of the application is under the active care of a colleague, 
unless he is personally satisfied that the colleague concerned has 
been notified by the patient or his representatives that his services 
are no longer required.” 

I take it that Dr. Burdon would wish to add to this 
ruling, in the appropriate place, the words “ or any patient 
who is on the N.HLS. list of a colleague,” and I have no 
doubt that Dr. Burdon would find a sufficient number of 
practitioners prepared to subscribe to this change. We 
live in a bureaucratic age. The freedom of the patient to 
change his doctor is becoming less important than that he 
should hold a properly stamped medical card. 

Dr. Davis is, as he affirms, perfectly honest in saying that 
so far as actual medical treatment is concerned there is 
no difference between the N.H.S. and the private patient. 
I would agree with this, in so far as recognized methods of 
treatment of overt disease are concerned. But there can 
often be a great difference in what our Teutonic cousins 
term comprehensively the Behandlung of the patient. One 
has sometimes been amused to hear how “that neurotic, 
worried about his heart ” (N.H.S.) becomes “ this interesting 
case of a minor cardiac irregularity” (private). 

No doubt Dr. Davis thinks such a sudden change of 
attitude morally reprehensible. He suggests that the remedy 
lies in a change of heart among doctors. I would respect- 


fully suggest that he is in error here. The root of the 
trouble lies in the interference by the State in the doctor- 
patient relationship, an interference which in this country is 
almost complete. A doctor may attend a patient for 
charity ; he may attend for a fee ; but the wholesale inaug- 
uration of a contribution and taxation system (I say taxation 
advisedly, for the contributions, heavy as they are, do not 
meet a quarter of the appalling N.H.S. bill)—this system 
is unnatural, and detrimental to the interests of doctor and 
patient alike. 

Finally, I would quote an extreme example of private 
and N.H.S. practice that has recently come to my notice. 
A patient in the habit of consulting a practitioner privately 
was one day prescribed an expensive vitamin preparation 
which she found it beyond her means to pay for. She was 
not disheartened. She applied for admission to the N.H.S. 
list of another practitioner, told him she needed these vita- 
min tablets, and obtained a regular supply in that way. 
She need not even consult the N.H.S. physician a second 
time—a letter to him results in a prescription for tablets. 
Thus all parties are satisfied. I wonder, since your corre- 
spondent has raised the question of status, what steps might 
be taken to raise the status of the N.H.S. practitioner in 
this case.—I am, etc., 


Birmingham. J. Torey. 


Acts and Omissions of a Deputy 


Sirn,—The recently publicized observations of the medical 
services committee of the Devon and Exeter National Health 
Executive Council concerning a case of “ error of judgment ” 
by a practitioner’s deputy include the reiteration of the prin- 
ciple that a doctor is responsible for all actions and omis- 
sions of his deputy. The justice of such a ruling seems to 
me open to some criticism. 

If qualification and registration in England mean 
anything at all, it is that a person is recognized as 
competent to be given charge of patients and therefore 
to take responsibility for their welfare. Once a practi- 
tioner seeking a deputy has satisfied himself by all 
necessary means that a person is so competent, and that he 
is a member of a recognized defence union, it seems anoma- 
lous and unfair that he should thereafter find himself liable 
to criticism or legal action for another's faults. Doctors in 
their normal duties carry anxieties and responsibilities that 
cannot be shelved from 5 p.m. to 9 a.m. or over week-ends ; 
the nature of such stress accordingly demands that when 
ill or taking an often overdue and inadequate holiday 
complete freedom from all such cares be available for proper 
recovery or relaxation. It is surely unjust that such time 
off must be taken with the lurking fear that on return one 
may face publicity, defamation, and legal responsibility for 
actions in no way one’s own. I know of no parallel in civil 
or common law. Moreover, it is exactly the over-anxious 
and “litigation-minded” patient from whom a complete 
rest is most needed, as I think most practitioners who have 
contact with such will agree.—I am, etc., 

B.A.O.R. P. J. McQuape. 


Senior Registrars 

Sir,—I thought that the letter signed “ Desperate ” (Sup- 
plement, August 21, p. 98) was needlessly unhappy. In the 
last ten years I have heard and meditated upon a great 
many suggestions that I am happy to record for the comfort 
of other registrars. 

(1) The Ministry of Health has every sympathy with you, 
and you may rest assured that no stone will be left unturned, 
etc. (2) You can find full employment in H.M. Forces. This 
was a particularly stimulating idea, I thought, in the imme- 
diate post-war years when one had hardly recovered from 
the enjoyment of the previous six years. (3) Go abroad. 
This also is an appealing suggestion especially attractive to 
the senior registrar who dislikes his native land. More than 
four years of foreign travel in recent years, when unimagina- 
tive men were digging in at home, adds a charming piquancy 
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to the suggestion. (4) Go into general practice. You will 
find yourself welcomed by the practitioners who relish your 
middle-aged adaptability. If you have spent the last decade 
training as a surgeon nobody will stop you if you like to 
fumble occasionally with a catheter. (5) Forget medicine 
and do a course in hospital management. In a short time 
you may be earning £2,100 as a hospital secretary. (6) 
Everything comes to him who waits. Middle age, nervous 
breakdowns, duodenal ulcers, everything. (7) The Ministry 
of Health has every sympathy with you, and you may rest 
assured that no stone will be left unturned, etc.—I am, etc., 


CONTENTED. 
Service Recruitment 


Sir,—After reading the letter from “ National Service 
Man” (Supplement, August 21, p. 99), I feel that it might 
be fair to point out a third way of looking at his troubles. 
The National Service medical officer has, to suit his con- 
venience, obtained deferment from such service until he has 
qualified and probably done some house jobs. He is auto- 
matically granted a commission and permitted to follow the 
profession of his choice. His rate of pay as a medical 
officer is far greater than if he had done his service before 
qualifying, so that at the end of such service his total earn- 
ings will be greater than if qualification had been deferred 
two years. 

National Service has not been introduced as the result of 
recent legislation. Every medical student who had not al- 
ready served in the Forces could reasonably expect that he 
would have to do so, and could easily predict what his 
probable rate of pay would be. As one, though single, who 
has recently completed National Service I think the married 
medical officer with his extra marriage allowance has, per- 
haps, not so much with which to be disgruntled after all.— 
I am, etc., 


Leicester. GEOFFREY A. TAYLOR. 


Goodwill 


Sir,—In the report of the Annual Representative Meeting 
(Supplement, July 10, p. 49) there is an error in reporting in 
the motion put forward by Dr. J. C. A. Norman, Bourne- 
mouth, which is reported at the foot of the second column. 
You state: “ Some doctors joined the Service in 1948 and re- 
tained the right to sell the goodwill of their private practice.” 
This, of course, should read: “Some doctors who did not 
join the service in 1948 retained the right to sell the good- 
will of their private practice.” In further reference to this 
motion, I find it difficult to understand why Dr. Talbot 
Rogers should, according to your report, consider a matter 
of such common sense, justice, and equity as complicated.— 
I am, etc., 


Bournemouth. E. D. GRANGER. 


Dr. Joseph Cort 
Sir,—Your correspondent, Dr. Hyman Silver (Supple- 
ment, August 28, p. 104), should realize that “ scientific 
service” to this country has nothing to do with the case. 
Neither has the Polish stowaway who was being forcibly 
returned to Poland. Dr. Silver does not understand that 
law and popular opinion have long been accepted here as 
sufficient safeguards for the minority, and I venture to 
suggest that a non-vocal majority supports the Govern- 
ment’s action in this case.—I am, etc., 
Cricklade. T. R. THOMSON. 
*,* This correspondence is now closed.—Eb., B.M.J. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 


H.M. Forces Appointments 


— 


ARMY EMERGENCY RESERVE OF OFFICERS 
MEpDiIcAL Corps 


Captain K. A. Co from A.E.R. of O., National Service 
List, to be Captain, and has granted ted the acting rank of 


Major. 
ROYAL AIR FORCE 


Group Captain J. S. Carslaw has retired on account of medical 
unfitness for air force service 
Captain Commander W. K. Stewart, C.B.E., A.F.C., to be Group 

ain. 
ing Commander A. H. Osmond has relinquished his com- 
mission, retaining his rank. 

Squadron Leaders G. R. Bedford and R. O. M. Jones to be 
Wing Commanders. 

Woman Medical Officer—Squadron Leader M. Robertson to 
be Wing Commander. 

Squadron Leaders R. Napier, W. R. Parker, and V. T. Powell 
have relinqui their commissions, retaining the rank of Wing 
Commander. 

Squadron Leader J. M. Cuthill has been transferred to the 
Reserve. (Substituted for the notification in a Supplement to the 
London Gazette dated March 30, 1954, p. 1895.) 

Squadron Leader C. D. Clements has relinquished his com- 
mission, retaining his rank. 

Flight Lieutenants C. C. Vidot and G. A. Humphreys to be 
Squadron Leaders. 

Flight Lieutenant D. W. J. O'Neill has retired at his own 
request, retaining the rank of Squadron Leader. 

Flight Lieutenant J. Colquhoun has relinquished his short 
service commission on account of medical unfitness for air force 
service, retaining the rank of Squadron Leader. 


Roya Air Force RESERVE OF OFFICERS 


‘Wing Commander A. T. G. Thomas has relinquished his com- 
mission, retaining the rank of Group Captain. 

Wing Commanders C. McC. Jo M. D. Rawkins, and 
hie G. s, Roberts have relinquished their commissions, retaining 

ir ran 

Squadron Leader D. Macgrath, O.B. E., has relinquished his 
commission, retaining the rank of Win Commander. 

. Lewis, R. F. Maclatchy, 


Squadron Leaders E. J. nS D. 
R. S. ee, E. A. Mayston, W. D. Miller, E. J. Moynahan, 


and J. B. Murphy have relinquished their commissions, retaining 
their rank. 


Royat Air Force VOLUNTEER RESERVE 


Air Commodore Sir C. P. Symonds, K.B.E., C.B., has relin- 
quished his commission, retaining the rank of Air * Vice-Marshal. 
Wing Commander F. W.-Roques has relinquished his commis- 
aw retaining the rank of Group Ca 7 
be. Commanders G. M. Rose, Pocock, and J. G. 
ave relinquished their Pac Oy retaining their rank. 

J. has relinquished his commission, retaining 
the rank of Group Captain. 

Squadron Leaders G. M. Gibson, F. G. Mundell, A. Nelson- 
Jones, P. H. Sandifer, L. G. Scoular, E. E. Stock, J. Tate, W 
Tennent, J. C. S. Thomas, and J. E. G. Pearson have relinquished 
their commissions, retaining the rank of Wing Commander. 

uadron Leaders R. W. Stewart, R. F. Stubbs, C. A. Dowdin 
A. H. Galley, A. D. Gill, Ww. C. Munro, J._B. Mutch, 
B. T. B. 


Pitts, H. 
IN. S: Taggart, I. H. Ta lor, F 
R. Sampson, S. H. Se 
Wales, W. F. Walton, and C. J. Shartall have re peat, Ww their 
commissions, retaining their =, 

Flight Lieutenants T. Paxton, P. E. Thomas, G. H. 
Pearce, S. Perry, A. Redmond, Cc. rs Price, J. A. H. Smart, 
J. C. Smith, J. ’E. Stephens, M. S. Stephens, L. J. Stoll, 
A. W. P. Stone, R. W. Tannahill, cell E. L. Rees have relin- 


— their commissions, retaining the rank of Squadron 
er. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: T. P. Eddy, 

= Cc. S., L.R. Deputy Director of Medical Services, Sierra 
F. R. T. Hollins, M.B., B.Ch., Senior Medical Officer, 

Banish’ Solomon Islands Protectorate ; H. T. Chadwick, M.R.C. S., 


L.R.C.P., Medical Officer, Nigeria: ¢ C. B. McShane, M. B. B.Ch.. 
Medical Officer, Dan, M.B., BS., ROP” 
D.T.M.&H., berculosis Officer Health 
Mauritius ; 2 Murray-Aynsley, M L.R.C.P., Medical 
Officer, Barbados; J. Luder, M.D., aRCP. D.C.H., Special 
Grade Medical Officer, pee: H. H. Muller, uD. Medical 

Gold Coast; H. H. Robinson, M.B., B.Ch., Deputy 


Medical Superintendent, Singapore. 


- 
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Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 
ESSAY COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
was established by the Association for the promotion of 
systematic observation, research, and record in general prac- 
tice. The competition has been extended by the addition of 
a second prize known as the Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards : 

1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best essay submitted. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best essay 
submitted. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observation and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later 
than December 31, 1954. 

6. A prizewinner in any year is eligible for an award of cither 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in 
one year cannot be accepted in any subsequent year unless it 
includes evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each essay, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of essays, 
but the Council anticipates that for this competition essays 
should consist of between 3,000 and 10,000 words. 

11. Inquiries relative to the prizes should be addressed to the 
Secretary. 


THE KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman Prize 
in the year 1955. The value of the prize is £75. The pur- 
pose of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in preg- 
nancy and child-bearing. It will be awarded for the best 
essay submitted in open competition, competitors being left 
free to select the work they wish to present, provided this 
falls within the scope of the prize. Any registered medical 
practitioner in the British Commonwealth and Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1955, but will be offered again in the year next following 
this decision, and in this event the money value of the prize on 
the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. The 
decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language and accompanied by a detachable slip bearing the 
candidate’s name. An entry form is required in connexion with 
this competition, and a copy of the appropriate form can be 
obtained from the Secretary. Essays must be forwarded so as 


to reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1954, Inquiries relative to the prize should be 
addressed to the Secretary. 


MIDDLEMORE PRIZE 


The Middlemore Prize, which consists of a cheque for £50 
and a certificate, was founded in 1880 by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council of the British Medical Association is prepared 
to consider an award of the prize in the year 1955 to the 
author of the best essay on: “ Allergy in Reiation to Eye 
Disease.” Notice of intention to enter for the competition 
should be made on the appropriate entry form, copies of 
which can be obtained from the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 

Essays must reach the Secretary on or before February 1, 
1955. Each essay must be unsigned and accompanied by a 
slip containing the name and address of the author. Pre- 
vious prizewinners are not precluded from entering. In the 
event of no essay being submitted of sufficient merit, the 
prize will not be awarded in 1955, but will be offered again 


in the following year. 
A. MAcrRae, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 

16 Thurs. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs. War Memorial Committee, 2 p.m. (Time changed 
from 12.30 p.m.). 

16 Thurs. Joint B.M.A. and British Veterinary Association 
Committee, 2.30 p.m. 

17 Fri. Registrars’ Executive Committee, 2 p.m. 

21 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

21 Tues. Joint Formulary Committee, 2 p.m. 

22 Wed. Staff Side, Committee “CC,” Medical Whitley 
Council (at 14, Russell Square, London, W.C.), 


2 p.m. 
22 Wed. Full Committee “C” (at 14, Russel! Square, 
London, W.C.), 2.45 p.m. 
23 Thurs. Medical Staffing Subcommittee, Central Consult- 
: ants and Specialists Committee, 12 noon. 
28 Tues. Grants Subcommittee, Organization Committee, 
2 p.m. 
29 Wed. Occupational Health Committee, 10 a.m. 
29 Wed. =‘ Private Practice Committee, 11.30 a.m. 
30 Thurs. Constitution Committee, 2 p.m. 


Branch and Division Meetings to be Held 


SouTH-East Essex Drvision.—At Overcliff Hotel, Westcliff, 
Sunday, September 19, 3 p.m., Chairman and Mrs. Lee: “ At 
Home.’ Members and their wives and friends are invited. 


Meetings of Branches and Divisions 
DoncasTeR Division 

The annual general meeting was held at the Danum Hotel, 
Doncaster, on May 7. Dr. J. Ashforth was in the chair and 45 
— were present. The following officers were elected for 

Chairman.—Dr. J. D. Evans. 

Vice-chairman.—Dr. H. Miller. 

Honorary Treasurer —Mr. L. Dougal Callendar. 

Honorary Secretary.—Dr. P. J. Shields. 


GLascow DIvISsION 

A meeting of the Glasgow Division was held on June 23. 
Dr. W. D. Anderson occupied the chair and 24 members were 
present. Dr. Inglis Cameron reported the up-to-date arrange- 
ments for the B.M.A. Annual Meeting in Glasgow in July and 
those who had been active in these arrangements were thanked 
for their work. Dr. J. B. Forrester, honorary treasurer of the 
Division’s hospitality fund, reported that 262 doctors had sub- 
scribed to the fund, which now stood at £669. 

It was left to the chairman and honorary secretary to arrange 
a meeting of the Division some time in the autumn to consider 
the question of divine healing and the questionary on this sub- 
ject which has been sent out by the Association’s Committee pre- 
paring for the Archbishop’s Commission on Divine Healing. 
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